2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 21,2006 8:00 am

DOCUMENT # L02000028360 ecretary of State
1. Entity N
NE%SE?( HOME BUYERS, L.L.C. 04-21-2006 90017 010 ****50.00
Principal Place of Business Mailing Address
147 EAST WiLBUR AVENUE 147 EAST WILBUR AVENUE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T S IO 0GR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number SYH- 0¥l 9 9 Applied For
APPHED-FOR Not Applicable
zip Country Zie Country 5. Certificate of Staws Desired [ ?i-ggqﬁf:;”c‘"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOULET, CLYDER

141 EAST WILBUR AVENUE Street Address (P.O. Box Number is Not Acceplable)

LAKE MARY, FL 32746

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typad of printed nema of registerad agant and title If applicabla. (NOTE: Ragistered Agant signature required whan rainstating) CATE

Filing Feo ISGSD.OO ) Make check payable to
1,

Due May Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE PT O Detete TITLE [ change  [J Addition
NAME GOULET, CLYDER NAME
STREET ADDRESS | 141 E. WILBUR AVE. STREET ADDRESS
CITY-5T-2P LAKE MARY, FL 32746 CHTY-ST-2IP
TITLE VS 7 Delete TITLE O change ] Addition
NAME GOULET, MARY A NAME
STREET ADDRESS | 141 EAST WILBUR AVENUE STREET ADBRESS
CITY-ST-2IP LAKE MARY, FL 32746 ‘ CITY-5T-ZP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TIME [ Delete TITEE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE O velete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gi«,w\ o S et dfia ol Hel-Led- 21T

SIQNATURE AND TYPED OR PRINTED NAME CF NGNING‘“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




